REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4)

OF A POLITICAL COMMITTEE E: i
State Form 4606 (R13/11-05) 5 Summary Sheet
Indiana Election Commission (IC 3-9-5-14) 2o/ Jwo FILE NUMBER
HTIAN -Brh 5
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. PEGG Y|
L A “OTAL PAGES IN ENTIRE CFA-4 REPORT
N IO 16 HHTY SO TS
IS THIS AN AMENDMENT? [] Yes [% No T
COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Organization) [:l Check if this is a new name
6A(+Z— Aer Ctrcu.\"’ CDLk-r‘|’ ClLERKI
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(317 ) 9%4—- Y4729

' 4. Mailing Address (address where all paign finance comrespondence is received) |:| Check if this is a new address
o

¢380 &. 2sL—=54

5. City, State, ZIP Code , 6. Party Affiliation (if applicable)
RcAD:! A -1 ~J Jo 30 pQﬂyeupl.‘cou
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

IAmnay JCLA;&K) " Palte_ e pelol lca
9. Office Sought {Ilgude district number if any. Not required for exploratory committee.) 10. 00qu of Residence
C_,L.'—\)Q’L— oL “Fhe C\{‘cu“" cOuLV\‘r' H/—\—M[{‘I'of\)

PE OF REPOR O O DID O
11. Check one: Check one:
] Pre-Primary (] Pre-Election Iz/nual [T Nomination [_] Other [C] preConvention
[ FinatDisbands Commitiee fines 18, 19, and 20 mustbe 09 [_] Outgoing Treasurer (witir 10 days amend Statement of Organization) (] Post-Conventian
12. Reporting Period: 0 A Q B
From: “/(3/7,0 [ 3 Through: '2’/314/7‘015 Period ar to Date

" 13. Cash on hand and investments at the beginning of this reporting period. g J
14. Cash on hand and investments January 1, current year.
O RIB O AND R =
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 2o, 82,1920, 3L3. 19
15b. Unitemized — -
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0, 362.19| 20 g3,
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B TOTAL 863,/ 20, 865, 19
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 5 4,[ 3, sl]. 3
17b. Unitemized
17c. Add lines 17a and 17b in both columns SUBTOTAL | & (,[ . 3:( =/ 1, 3
18. Cash on hand and investments at close of this reporting period (sublract 17c from 16inbothcomns) ~ TOTAL | 2530 (., § 30(,.8S
19. Debts OWED BY the committee (use Schedule D) 20600, 8
20. Debts OWED TO the commitiee (use Schedule E) 7 ¢ g# =<

CERTIFICATION

: m@mc%%s ONLY

Y KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP

o) Dandidel]™ Y3/
e Date | J/ /

or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

faks o fle a complete or accurate report as required by the Indiana
be subject o civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipis totaled on [TEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commitiee). All cumulative receipts, (such as lban proceeds and repayments, refinds,
rebales, refums of deposil, proceeds from sales, interest aor other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR’S FULL NAIME AND OCCUPATION
. FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

i TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

i YEAR-TO-DATE ‘\ RECEIVED BY

1.

~Tammy (cLari) Baitz
$3x> £ 256 St
ARcaDia T H4L03°

- Contributor’s Occupation (Frequied)_ C.l €1 ca_|

(%@buﬁom:
Direct

(O n-ind (describe)

Other Receipts:
[J nterest [] Loan

(] misc. (speciry)

$L0.~

2

‘\

Contributor's Occupation (¥ requirad)

Contributions:
[ Direct
O in-kind (describe)

Other Receipts:
[] Interest [:l Loan

[ misc. (specity)

15%.

Contributor’s Occupation (7 required)

cBo-;mﬁms:
Direct

] in4Gnd (descrive)

Other Receipts:
D Interest D Loan
[ Mise. (specify)

?
Sl

25413

4

Contributor's Occupation (¥ required)

(I:]fnjbuﬁons:
Direct

(] iniGnd (descrive)

Other Receipts:
[(J interest [] Loan
[ mesc. (specity)

500~

#
75112

L7

Contributos's Occupation (¥ required)

[[] inKind (describe)

Other Receipts:
[J interest [] Loan
[ misc. (specity)

d‘[ol,q L

9559

SUBTOTAL THIS PAGE OF SCHEDULE A

$85k.59
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on [TEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumtdative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regufar parly commiiee). All cumulative receipls, (such as bban proceeds and repayments, refinds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 ¥ regular parly committee). A conbributor’s occupation is required it an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

. CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS :
(street, number, city, state, ZIP code) {

" /(//fW\M?/ %A-f‘fz——

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

CBo@uﬁons:
Direct

~ COLUMNA
! AMOUNT THIS
1 PERIOD

COLUNMN B
© CUMULATIVE
| YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

Contributor’s Occupation (¥ required)

[ inKind (describe)

Other Receipts:
O interest ] Loan
[ Misc. (specity)

o D [ inKind (describe) & 0 _
A,
[ Misc. (speciy) Wa};e_
' Contributor's Gccupation (F roquied)
R . Contributions: .
Oao i § A~ BA-JLZV ] owrect \Z/?O/}
§300 €. zeL > b 01 o s s
ArcaDia —Tw YLo3o | $70 000-" | L2
D Interest [B/Loan ’
[ Misc. (specify) Fond Aata
Contibutor's Occupation (Frequied) L binn [/ cloi)caf
2 X Contributions:
[] pirect

Contributor's Occupation (¥ required)

Contributions:
O oirect
O wKind (describe)

Other Receipts:
D Interest D Loan

[ misc. (specity)

Contributor’s Occupation (¥ required)

Contributions:
O oieat
[ 1nKind (describe)

Other Receipts:
] interest [ Loan
(] misc. (specty)

SUBTOTAL THIS PAGE OF SCHEDULE A

$2000b.2°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$20 363, 17




State Form 4606 (R13/11-05)

Indiana Etection Commission (IC 3-

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

expenses, including in-kind, reqardiess of amount paid to poiitical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code_A‘

Lo

.SHO“'S Mograf

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

“a PLO“'D % v-a,(k/

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

Hbrect [ Inkind

[J Payment of Debt

COLUMNA
AMOUNT THIS
PERIOD

COLUMNB .
CUMULATIVE
YEAR-TO-DATE

DATEOF
EXPENDITURE’

[] Retumed Contribution

I
. s [ Retumed Contribution -~ - )
1% rlave G Tover LQD (OO~ /l /’3
’ TT.("’ s~ TN 4,072 Purpose:
|
\ Code O Stcim P>/ ‘ T RHtirect [ InKind $( 0
. 1 : D [ Payment of Debt -
U§ ’()Of"(_c‘%& *Sev‘)‘ie" ‘V\a' l\ o}\\a [] Retumed Contribution lgxl/ l 55, /2/3
: [Totner
Purpose:
A L
StaFiorme [ABiect [ InKind
== M [ Payment of Debt 1&

l7st Clover Cote
LN GIO léé-l} v l,e,‘ Purpose:
‘ Code A &Brect [ InKind

‘ (V\‘Mﬂ'f"-)o&

W

[ Payment of Debt

}' l €S [ Retumed Contribution 2 L f W .
% q,f | | Cloter Bq 95 5? /’?zﬁ{j
Purpose:
ote O ‘ 5%%,0 = P Birect [ inKing
Code _ . "\q‘\ \,\ 1\4 [ Payment of Debt “/ o
X S po c)‘(’a‘&c’ g;::rmed Contribution ﬁ(‘-[ é ' P # { XL'L, - 7)}[3
Purpose:
= > ("<6 :«)1" S Eéng;entgt)':l;:qnd
Lo %6"’") S+ ’ 5 l i NS ()V‘ C e ca | [ Retumed Contribution é qo q D \ "/27
(720 S /0% S W Cother ciq, qq/ 3
MO‘?[&S()[ [lC, ‘ Purpose:
Code Aﬁ Gz v~ade E’ﬁmct [ tnKind
. Payment of Debt
%'va\s C \ w o Camd 7{ ‘ {1 Retumed Contribution ) (a 4(4 | l/zq
[CJother l 02,4 [DL, /)
j:\) D Pl/s I ’O T Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

153(,7¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




OF A POLITICAL COMMITTEE

Indiana Elecbon Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committes). All cumulative
expenses, including in-kind, regardiess of amount paid to poliical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
State Form 4606 (R111-05) 4 ITEMIZED EXPENDITURES

FILE NUMBER

Page 7/ of Z/

RECIPIENT'S NALTE AND MIAILING ADDRESS | RECIPIENT'S CCCUPATION . TYPE OF EXPENDITURE | COLULNA COLUMINB
(strest, number, city, state, ZIP cods) —_— and - | AMOUNT THIS & CUNULATIVE \‘

| PERIOD | YEAR-TO.DATE |

{ : |

I OFFICE SOUGHT (if applicablel | pURPOSE (pe specific)

cose_ O _ Baw i D [ bret [ insna

waw\ww'\'f BA w - L Payment of et

[CJother
Cleeveo I "’—/603¢ Purpose:

DATE OF
EXPENDITURE"

I
Po Pt Czbz'o (Cnece Fee | Ormcmmin | [71.99 | |7.99 2/3,}

Code A E/Duect [ tnxand

, [] Retumed Cantribittion
|L1s1 Clover” e [Toter

N@b' Purpose:

e F\r:&){‘i’\/ L] Payment of Debt 12/
Sfaples 3 . |60 (012 "%

Code Ooirect [ intind
] Payment of Debt

[ Retumed Contribution

[Clother

Purpose:

Code ot 7 intGnd
[_] Payment of Dett
[[] Retumed Contribution
Tother

Purpose:

Code O birect [ inkind
[ Payment of Debt
[ Retumed Contiibution
Clother

Purpose:

Code Oorect [ in¥Gnd

O Payment of Dett
[ Retumed Contibution
Cother

Code Ooiect [0 inkind
[ Payment of Dent
[ Retumed Conrittion

SUBTOTAL THIS PAGE OF SCHEDULE B | $7.|,54

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) |P & & 1.3

7



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required i an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBRT YEAR-TO-DATE PERIOD

AV D 4 Tammy Bactz] .y
flcaD A TN Hbozo 3 ‘

LENDER'S OCCUPATION: p)A/\)[L,[ na(:Y/C ievic 3 l i —

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION;

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥




